Arkansas Early Childhood Comprehensive Systems Initiative (AECCS)

Logic Model for Medical Home Work Group

Overall Goal: School Readiness for All Children

Problem/Issue

Goal

Outcome Objectives

Inputs

| Activities

Short-term Outcomes

| Long-term Outcomes

Many young children are
not receiving adequate
health care.

Children in Arkansas will
have access to preventive
healthcare and primary care
when needed.

Screen for developmental delay
during EPSDT; Designate
families as Spanish speaking
when requested; Activate
Medicaid card with visit to
physician office; Survey clients
about use of various healthcare
services; Find sponsors for
parent education classes such
as pharmaceutical companies,
insurance companies,
employers, churches, parent
resource centers, educational

cooperatives, etc.; Assist schools

in registering children for
Medicaid program; Educate
employers about the importance
of well child care through Human
Resources, company nurse, etc.

1. Current data will be
available for health outcome
studies; 2. School
administration will be aware of
and value administrative
match (federal money) for
school nurses; 3. Adequate
and accessible coverage will
be available for developmental
screening and services; 4.
Families will be aware of
available services through the
use of fact sheets, health fairs,
public campaign, health
classes, etc.

1. More coordinated effort and
better communication
regarding healthcare between
schools, churches, daycares,
home-based child care, DHS
county offices, efc.; 2.
Continuity of insurance
coverage will improve such as
passive re-enroliment for
Medicaid; 3. Health care
needs of undocumented
immigrant children will be
addressed; 4. More incentives
will be available for physicians|
and dentists to work in
underserved areas; 5.
Medical homes will be
developed in hospital
practices; 6. Differences in
private and Medicaid
insurance coverage is
addressed

OUTPUT

Resource registry for state and local services (phone or web-based)
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